of fetal distress (FD) in term nulliparous labour. There is currently no data on the timing and relationship of Doppler with the length of labour. Methods: Transabdominal ultrasound scans to assess fetal position and transperineal to assess head perineum distance(HPD) and caput were performed in early labour in 124 low risk women in a large London hospital 2015-16. The length of labour in those with vaginal birth was defined from 4cm in spontaneous labour and the start of syntocinon in induced/augmented labour. Labour and maternal characteristics, obstetric and immediate neonatal outcomes were obtained. Results: Of the 124 women, in 63, cerebral and umbilical Doppler was obtained allowing C/U ratio to be measured in early labour. There was no significant difference in maternal age, BMI or gestation between those where Dopplers could be measured and those where it was missing. The HPD was greater where the C/U ratio could be obtained (53.8mm; r45.4,58.2)compared to 46.9mm(r44.1,52.9) and lower cervical dilatation(2 vs. 4cm)indicating a higher fetal head station.
Objectives: To assess the subpubic arch angle (SPA) as a risk factor of breech presentation in a group of nulliparous women in women with singleton fetuses at term. Methods: This is a case-control study. We recruited 2 groups of women with singleton fetus at term. The first group had their fetus in breech presentation (n=25) while the second group had a cephalic presentation (n=256).SPA was measured using a previously validated transperineal 3D ultrasound technique using linear reconstruction and compared between the two groups. Results: In this preliminary analysis of this ongoing study, no statistically significant difference was found between the breech group when compared with the cephalic presentation group (109.9
• vs. 109.5
• , p=0.849). On the other hand, women in the breech group has a lower birthweight (3100 gr vs 3367 gr, p=0.01) e and lower gestational age at delivery (37.1 weeks vs. 39.9 weeks, p<0.001).
Conclusions:
In nulliparous women at term gestation subpubic arch angle does not seem to be associated with breech presentation. Objectives: To describe a new method to assess CPD by measuring the retropubic tissue thickness (RTT) and secondly to determine whether RTT is associated with the eventual delivery by Caesarean section (CS). Methods: Three-dimensional transperineal ultrasound scans were performed on 129 labouring nulliparous women to obtain 3D volume data sets for assessment of the RTT. The RTT was measured off-line by three operators as the shortest distance between the capsule of the pubic symphysis and the outer border of the fetal skull with an angle of progression of <120 degrees. The intra-operator repeatability and the inter-operator reproducibility were determined. RTT in women who were delivered by CS for failure to progress were compared against those of women who achieved a vaginal delivery (VD).
Results:
The RTT intra-operator repeatability was 1.2mm. The overall RTT inter-operator interclass correlation was 0. Objectives: To describe sonographically the fetal shoulder orientation immediately after head delivery and to assess its correlation with the time interval to delivery. Methods: A non-consecutive series of pregnant women with uncomplicated spontaneous delivery of the fetal head in occiput anterior position were recruited for the study purpose. Suprapubic ultrasound was performed immediately after the head delivery with the patients in lithotomic position. The probe was transversally placed on the maternal abdomen with a strict perpendicular orientation in respect of the symphisis, in order to visualise the widest diameter of the fetal anterior scapula. The scapula was considered ''horizontal'' if it was perpendicular to the ultrasound beam and oblique when directed ''upward'' or ''downward'' in respect of the left side of the patient. The interval between ultrasound and shoulder delivery was calculated in all cases. Results: In all, 35 pregnancies were assessed for the study purpose. Of these, the fetal scapula was visible in 31 (89%), whereas 4 patients (11,4 %) were excluded due to unclear scapula visualisation. In the final study group the fetal scapula orientation was upward in 20 cases (64,5%), downward in 3 cases (9,6%) and horizontal in 8 cases (25,9%). The shoulder delivery was uneventful in all cases with a mean time from ultrasound to delivery of 24, 15 ± 10,93 seconds. The time interval from ultrasound to delivery was comparable between the horizontal (23.73 ± 11.66) and the oblique scapula and in this latter group it was similar between the upward (24.89 ± 11.07) and the downward (19.5 ± 9.19) direction. Conclusions: Sonographic determination of fetal scapular orientation following head delivery is feasible. In this small series the time interval to delivery does not seem to vary in accordance with the scapular orientation.
